findings: Eleven eligible studies were identified (233,411 participants): 5 from the UK, 2 from Sweden, 1 each from Germany, Finland, and Italy, and a combined German, Austrian, and Swiss population. Two large studies (179,736 patients) suggested an inverse relationship between hospital volume and mortality and combined mortality and stroke following CEA. An inverse relationship was also identified by 2 of 3 small studies of CEA. The evidence was less clear for CAS; multiple analyses in three studies did not identify convincing evidence of an association. Limited data are available on the relationship between clinician volume and outcome in CAS.
Stenting has high rate of restenosis in patients treated for Takayasu's arteritis Study design: This article is a comparative study using a meta-analysis of MEDLINE and EMVASE databases from January 1980 to January 2017. Key findings: The database identified 369 studies, but ultimately only seven studies met inclusion criteria involving 266 patients and 316 lesions. Balloon angioplasty was used to treat 186 lesions and stenting was used in 130 lesions. The vast majority of treated lesions were renal arteries. In all cases, endovascular interventions were performed after the active phase was controlled with medications or stabilized spontaneously. Stenting showed equivocal rates of restenosis with balloon angioplasty overall; however, stenting in the renal arteries presented a significantly higher incidence of restenosis than balloon angioplasty.
Conclusion: For Takayasu's arteritis, stenting yields higher rates of restenosis for renal artery interventions compared to balloon angioplasty but equivocal rates of restenosis for aortic arch branch lesions.
Commentary: Vascular interventionalists continue to question if endovascular treatment, specifically balloon angioplasty, is worthwhile to treat symptomatic Takaysu's arteritis after the active phase of the disease has resolved. Past series included small number of patients due to the rarity of this condition. Although this article analyzed a large number of patients, the results are disappointing in that patency rates of endovascular interventions were not provided and there were only about 20 patients treated for aortic arch branch stenoses. The authors concluded that balloon angioplasty and stenting showed equivocal rates of restenosis for aortic arch branch lesions. The take-home message seems to be what most of already think: it is reasonable to attempt balloon angioplasty first for relatively short aortic arch branch and renal artery lesions and to reserve stenting for residual stenosis or complications such as dissection. But the long-term results of endovascular treatment continue to be poor. Study design: This study was a retrospective case series of six patients treated between 2014 and 2017. Key findings: Six patients underwent scalloped thoracic endovascular aortic repair (TEVAR) using thoracic custom-made Relay Plus stent grafts to preserve flow in the proximal supra-aortic trunks. Target vessels for the scallop were the left common carotid artery (LCCA) in five cases and the innominate artery in one case. Patients were selected with aortic arch lesions with a proximal landing zone <20 mm and significant angulation of the arch requiring up to 30 mm of proximal landing zone length. The minimum healthy aortic seal length had to be at least 15 mm from the expected position of the edge of the scallop, either distally or laterally. Two patients had additional extra-anatomic revascularization: one carotid-carotid crossover bypass, and one LCCA-to-left subclavian artery bypass. The left subclavian artery was covered without revascularization in five patients. The technical success rate was 100%. Proximal seal was achieved in all cases with no type I endoleaks on completion angiography, although one patient developed a proximal type I endoleak on the 12-month computed tomography scan. The median follow-up period was 20 months (range, 7-32 months). There was no stroke, paraplegia, retrograde type A dissection, or other aortic-related complications. Temporary rapid right ventricular pacing to obtain a near-zero blood pressure level was routinely used during the graft deployment.
Use scalloped TEVAR, not chimneys or snorkels, for treatment involving lesions of the aortic arch Endovascular Treatment of Aortic Arch Lesions Using Scalloped Endografts
Conclusion: When anatomy allows, proximal scalloped stent graft to accommodate the LCCA and innominate artery is a viable therapeutic option in treating aortic lesions involving the arch with short proximal landing zones.
